Cape May County Open Space and
Farmland Preservation Program

Project Completion Form
HISTORIC PRESERVATION

AGENCY NAME:

PROJECT NAME:

PROJECT NUMBER:

I hereby certify that all labor, materials and contracts acquired or performed in the
accomplishment of the above named project were accomplished in accord with the
named agency's established procurement guidelines. Any questions, concerns or
grievances should be directed to this agency. I request the County complete an
inspection of this project for satisfactory completion. If all terms and conditions
have been met, I request payment in accordance with Municipality and the County.

PRINTED NAME

TITLE

SIGNATURE

DATE

(Form must be completed, signed and returned to us WITH the request for
reimbursement.)







